Background: older prisoners are a fast-growing group but there is limited evidence for how well their needs are being met. Objectives: to quantify the social and custodial needs of older prisoners and suggest improvements for service provision. Design: cross-sectional study. Setting: twelve prisons holding adult males in North West England. Subjects: two hundred and sixty-two prisoners; 97 aged between 50 and 59, 165 aged 60 and over. Methods: interview and case-note review for issues of social and custodial need and quality of life in prison, including Forensic Camberwell Assessment of Need and Lubben Scale for social networks. Results: many had problems mixing with younger prisoners, accommodation and activities, and limited contact with friends and family. A small group had personal care needs which were not well managed in prison. Conclusion: older prisoners have distinct social and custodial needs which need to be addressed by a national strategy for their care and management.
Introduction
As the population is ageing, so too are the numbers of older adults in prison. In the England and Wales prison estate, the over-60s are now the fastest-growing age group: in the 10 years from 1999 to 2009, numbers have more than doubled [1] . Several studies have demonstrated a different pattern of health needs within this group [2] [3] [4] . However, there is currently no national strategy for the care and management of older prisoners, despite recognition of the inadequacy of current service provision [5] . To date there has been no systematic analysis of the social and custodial needs of older adults in prison which could inform new policy.
Fazel et al. demonstrated increased physical and mental health problems among prisoners aged 60 and over [2, 3] , in particular chronic illness and depressive disorder. They also found that 9% had needs in activities of daily living, often mobility. Qualitative studies show a gap in personal care provision for those with functional needs, with no staff group taking responsibility for provision and poor relationships between social service departments and the prison service [6, 7] .
A thematic review undertaken by HM Inspectorate of Prisons [5] noted concern in the existing regime for older prisoners. Analysis of individual prison inspection reports showed poor provision of activities for those past retirement age who wished to work, and others were locked in their cells all day instead [8] . Exercise was infrequently taken up by this group for reasons such as not having anywhere to sit, having no access to warmer clothes, and not being allowed to return inside until the end of the exercise period. The physical layout of prisons was also criticised with important areas of the prison being inaccessible, such as up numerous flights of stairs. Prisons with designated wings for older prisoners were usually praised and appreciated by the residents.
Qualitative studies have found that older prisoners having limited contact with friends and family found it much more difficult to cope with prison [9] . Crawley and Sparks introduced the concept of 'institutional thoughtlessness' whereby prison staff, through attempting to retain consistency in their treatment of all prisoners, do not recognise the additional needs of older prisoners and expect them to behave in the same way and to conduct their activities at the same speed as everybody else. This resulted in everyday 'hidden injuries' which were unnoticed by staff and unacknowledged by prisoners.
The provision of a national strategy for older prisoners' care and management has been recommended by many researchers who have published studies in this area to identify and meet their needs. However, this would need to be informed by systematic evidence, and none currently exists into the social and custodial needs of older prisoners. This study therefore was designed in an attempt to provide some of this evidence in a comprehensive needs assessment with social and custodial needs reported here (health needs are discussed in [10] ).
Methods
Participants were male prisoners in the North West region. We attempted to include all 13 male adult establishments in this region, and were allowed access to twelve. The sites included several types of prison: five 'local prisons' where those on remand, on short sentences, and those at the beginning of longer sentences are held; seven 'training prisons' focusing on rehabilitation and training of offenders; and one 'open prison' which prepares prisoners for release. The region did not include any 'dispersal prisons' which contain high-risk offenders in high security. However, the sites held prisoners at every security level (designated A to D).The prison which refused access was a training prison. There was one female establishment in the region, but this was not included as it housed only two prisoners over 60 and raised concerns over anonymity of responses.
Approval was granted by Warwick Research Ethics Committee, research governance departments of each NHS trust serving the prisons, the North West Area Psychologist, and each prison governor. Once access at each site was negotiated, a roll was taken on the first day to establish first which prisoners were aged 60 or over. This included 246 prisoners in total. The site which refused access (a training prison) was able to disclose that two prisoners aged 60 or over were housed there. To investigate difference in age groups, a further sample aged 50 to 60 were included at six sites representing all types of prison. They were randomly selected from prison rolls to make up the same number of those aged 60 and over. Prisoners were approached for informed consent to take part in an interview and have their custody and health records examined by the research team. They were interviewed in private with assurances that their responses were confidential unless concerns were raised about the safety of a prisoner or the security of the establishment. Interviews took place over several sessions if necessary. Prisoners were not compensated for their time, but agreement was reached that they would still be paid for work or education if this was missed for attending the interview.
The interview covered health and social need using the Camberwell Assessment of Need Forensic Short Version [11] ; this scale categorises domains into no need, met need or unmet need and has been specifically designed for use in forensic settings. It also included social networks (Lubben Scale [12] ) and quality of life (Quality of Prison Life Assessment) [13] . In addition, a proforma was designed for the study to collect information on demographics, distance from home area, accommodation and daily activities. Open-ended questions were included concerning the experiences of being an older person in prison, and these were explored by thematic analysis, coding and categorising responses into themes according to their best fit [14] .
There were some missing data, due to prisoners declining to answer certain questions, or information not being available. For each variable described below, the number of valid cases is also given so percentages can be accurately shown.
This work was supported by Mersey Care NHS Trust and carried out within funding from Offender Health at the Department of Health.
Results
Of a total of 244 prisoners aged 60 and over across the North West region, 165 were interviewed: a further 50 declined to take part; 27 were not available for interview; and two were deemed unable to give informed consent. Of the 129 prisoners aged between 50 and 59 selected for inclusion, 97 were interviewed, 26 declined, five were unavailable and one was deemed unsafe for interview. Altogether 262 were interviewed, representing 70% of those selected. Table 1 shows demographic information from the sample. The vast majority described their ethnic origin as white. Most were living in permanent accommodation before imprisonment. A third was married or had a partner and a similar proportion had retired from work. Table 1 also shows the criminal characteristics of the sample. Almost half were located on a vulnerable prisoner unit due to the nature of their offence or risk from other prisoners, and 12% were located on a dedicated wing for older prisoners (available in three of the sites). Most were sentenced and almost two-thirds were convicted or charged with sexual offences. No prisoners were graded as Category A (highest security), with over three-quarters graded at Category C. Nine per cent had proved prison adjudications for rule-breaking in the six months preceding the interview, and 5% had spent time in the segregation unit during their current prison term. Most (60%) prisoners were on 'enhanced regime' for good behaviour, with benefits such as visits, accommodation and availability of television. None was on basic regime, denoting consistent bad behaviour.
Demographics and criminal characteristics

Social needs
According to the CANFOR-S [11] , the group had an average of 3.4 met needs (SD = 1.4), and 2.2 unmet needs (SD = 2.3), giving a total of 5.7 needs (SD = 2.8). Table 2 shows that the most common unmet needs were accommodation (ie having no suitable accommodation on release), physical health and food.
In all, 117 prisoners (45%) were located in a different region to their home area (259 cases). Under half, 125 (48%) received visits from their family, 60 (23%) received visits from friends and three (1%) from the prison visitors scheme (259 valid cases). Of those prisoners who were married or had a partner, 30 (34%) did not receive visits from their partner. In total, 103 prisoners (40%) received no visitors at all. Inside prison, 41 (16%) said there was nobody they felt they could talk to if they had a problem whether staff or prisoner (261 valid cases).
On average, the sample (258 valid cases) had 7.4 sessions of structured activity provided by the prison per week (SD = 3.9). One hundred and sixty-eight (65%) took part in structured activities morning and afternoon, five days per week, while 44 (17%) did not take part in any. Furthermore, 52 (20%) prisoners said they rarely or never left their cell during association (257 valid cases).
Older adult issues
Prisoners were also asked open-ended questions concerning the advantages and disadvantages of being an older person in prison. Responses to these questions were coded according to themes devised following the interviews and those mentioned by 20 or more prisoners are described (number of comments in brackets). Advantages included helpful (22). The majority of the sample who were asked (99; 70%) thought that older prisoners should be housed on a separate wing to younger prisoners (142 valid cases; this question was added after the first site had been completed due to interest from the participants).
Quality of life
When prisoners were asked to rate their overall quality of life in prison, the mean score given was 6.9 out of 10 (SD = 2.2; 250 valid cases). Answers to selected questions are given in Table 3 . Most interviewees reported having no difficulty with other prisoners, felt they were treated fairly by staff and had hope for the future. However, most felt they were not using their time effectively and felt worried or confused when first entering prison.
Discussion
This study aimed to characterise older male prisoners in terms of their social and custodial needs. A response rate of 70% was achieved, suggesting that the data are reasonably representative of this group in the North West prison service area, though no data was available on those not interviewed.
There are a number of further limitations to the study. Some differences exist between the North West and other areas, specifically the lack of dispersal prisons, and the relatively high proportion of convicted sexual offenders. This may affect generaliseability to the whole of England and Wales, but is still a data set which is useful in determining service needs for older prisoners. The design was cross-sectional providing a snapshot of characteristics and may thus be vulnerable to cohort effects representing current sentencing strategies, e.g. indeterminate imprisonment for public protection, used between 2003 and 2012 before being abolished [15] . The study originally aimed to gather further data from staff on prisoners' security and functional needs, but this had to be abandoned as the majority of nurses and personal officers felt unable to provide such information due to lack of familiarity with the prisoners. Some of the major needs within prison appeared to focus on contact with friends and family, with nearly half situated out of their home area and 40% receiving no visits. This group is more likely to have spouses and friends who are themselves older and may find it difficult to travel long distances, leaving them vulnerable to social isolation. This has been discussed by Crawley and Sparks [9] who described older prisoners gradually losing touch with people in the community and feeling they had little to look forward to on release. Within prison, many have difficulty in socialising with the younger prisoners, and most would prefer to be segregated by age to reduce bullying, exploitation and also noise levels. Where dedicated wings for older prisoners existed, these provided a higher quality of life for residents. There was also a sizeable minority who preferred to mix with younger prisoners; indeed officers often liked to place older prisoners with younger people as a calming influence.
Personal care needs are a particular concern among this group [5, 6] . This study showed a small group with needs in this area (11%), but over half remaining unmet. Anecdotally, service provision in this area was problematic with little input from social services and local arrangements being made ad hoc. Activity levels were very mixed with almost two-thirds engaged in work or education, but 17% with no structured activity at all. Several prisons had specific 'light work' available for older prisoners (e.g. removing batteries from disposable cameras) which was felt to give them something to occupy themselves, keep mobile and also chance to socialise with others. Several also had specific gym sessions for older prisoners concentrating on mobility rather than muscle building.
It is difficult to compare the security needs of older prisoners compared with the general prison population as these figures are not routinely available. However, answer to a Hansard question in 2009 revealed that 8% of all prisoners in England and Wales were held in prisons catering for Category A prisoners, 45% Category B, 40% Category C and 7% Category D [16] Analysis of open-ended questions showed that the main complaints of older prisoners were mixing with the younger group, including the noisy environment and bullying. A sensible compromise would seem to be an extension of principles already in place in some prisons with dedicated wings, where older prisoners had the choice being located there or mixed with the general prison population. The alternative would be to have specific units for older offenders, but the small number of these required would likely result in even greater distance from families.
There is currently no assessment on entry to prison specific to older prisoners. This would be useful in determining needs and arranging their management. Almost two-thirds of this group felt worried or confused on reception into custody and a more individualised assessment may relieve some of this concern. The single assessment process [18] designed to improve and standardise needs assessments for older people entering nursing homes may be a good template on which to base such a tool, and the authors have work in progress to investigate this further. In addition, exit from prison also appears challenging with a third of prisoners soon to be leaving feeling they do not have an appropriate place to go. Placements for this group (particularly older sex offenders) can be difficult and earlier contact with probation services would be useful.
Older prisoners are an already fast-growing group and there is now an evidence base that their needs are different to younger prisoners. A national strategy for the care and management of older prisoners is needed urgently.
Key points
• Older adults in prison have a complex set of social and custodial needs.
• The main needs are in accommodation, social contact, activity, and transitions in custody.
• A national strategy for the care and management of this group is needed to address these needs.
